5. No.300
10.48

WRITE PLAINLY—USING ._UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD —

]

ALED OCT 5 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._SJB_anmv REG. DIST. uo.1_QQ_’4_

'316 '35
PRYG

State File No.......

Registrar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decetsed fived, 1f stltion: recdonss Loices
a. COUNTY a. STATE Mi g SOur‘l b. COUNTY sdiimton}.

¢. LENGTH OF

b. CITY (I outcide corpurste Haits, wHte RURAL and give
OR STAY (in this place}

township)

¢, CITY (If outaide corporate lirdts, writs RURAL and give township)

2767

TOWN St. Louis ToWwN 5%, Louls
d, FU‘%SLPI;I_PAT_EOOF (If fiot in hospital or institution, give strest address or location) d. ASJ!?R% m'mu. sive location)
INSTITUTION 5924 Hamilton Terrac | L 5924 Hamilton Terrac
3. NAME OF 5. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
(Tene or Bring) WILLLAM K. GAUVIN 1 o Sepl. 10,/5C..
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9, AGE (Io yesrs| w mmER ¢ YEAR | F SHOER u s,
uaies/ white MOWLEITESE &7 | Dec. 27,1882, L”TTf“” Hossn | D | Boum [ M

10a. USUAL-QCCUPATION (Civekind of work:
i ost of working Lite, svan if retired)

done daring -y NP BUSINESS DR JIE
DIMET G 1AL Ggol b

Wwest point R.R.

11. BIRTHPLACE (8tate or forelgn oountry}

St. Louis, Mo. &

12, CITIZEN OF WHAT
UNTRY?

G

13b. MOTHER'S MAIDEN

Lillie Mine

FATHER'S NAME

13a.
l Edward Gauvin

NAME 14. NAME OF HUSBAND OR llP‘El
r Jogsephine V. Gauvin Dec..

17. INFORMANT" §

the mode of dying, such

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ‘ADDRESS
(Yem, a0, or unknown) u-lr-.llv-mwdnnd A
N 8-03-619C, | Wm. Gauvin 3831 Sulpher Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecausmper | I DISEASE OR CONDITION _ ~ ) ONSET AND DEATH
Jine for (), {b), sad (¢) | DVRECTLY LEADING TO DEATH® (5 7 - =
*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise lo the abooe cause (o) stating .
~the underlying cause last, -

DUE TO {c)

s heart faflure, asthenia, .
cté. It meons the dis-
case, fnfury, or i

S Y-

11. OTHER SIGNIFICANT CONDITIONS *

Conditiona contributing 1o the death tud not
related Lo the disease or condition cqusing death.

tion which caused death.

19a..DATE OF QPERA- -
TION

.19b. MAJOR FINDINGS OF OPERATION' - L

‘| 20. AUTOPSY?

\'ESDN'O

(Boeciiy}

21a. ACCIDENT 21b. PLACEOF INJURY (sx..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE homa, larm, fagiory, street, offes bidy., st0) ke . '
HOMICIDE ]

2td. TIME (Month) (Day) (Year) (Hogr) 2ls. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR? é\

- WHILEAT[—} NOT WHILE e z 4 9
INJURY WORK AT WORK_ .

2. I hereby certify that I.attended the decensed from —t&— 191‘[:? to 19&22 that J Iaa! s6w the deceased

alive on - —, IQ;E_ and that death occurred of _ 5 - %o Am ., Jrom the causes and on the date stated above.
*

2. S1G - . {Degree & title)

#3c. DATE SIGNED

?+41-5

Z3b. XDDRES /K jE : [

%Jla. BURIAVL. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (City, {gwyp), or county). . - “(State) .

: Bpeilty) ‘ .
BaPLN U |Septy 19/50 Calvary Cem., St. “ouils. Mo, . -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S16MATURE " ADDRESS

SEP 1819607

Jos. W. Clark 1125 Hodiamont Ave.,

(Licensed Embu.lm-rl Staternent on Reverse Side}




*00

*0056.4

Lenpsoag yjJaoy h [ANAS
‘Uotuefepy 11 *aqg

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer No. )

working under my persona! supervision.

Student ..iscecersessnsrcansrans vesasasaens Signed...q.

Student Enbalmr

Licensed Embalmer No 4077

. P. O. Address__ St Touls, Mo,

Note. The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the asbove constitutes gromdsformocanonofhm) -

If this body is not embalmed, fact should be so stated above.




